in each, leaving them in situ for four days. Some Members had seen this type of treatment in the Radium Institute, Brussels, and with extraordinarily good results; he referred to cases of epithelioma of tonsils and neighbouring regions. If radium did not do what might be expected of it in this case a wide removal could subsequently be carried out, and then the specimen Dr. Horne had asked for could be provided. To remove a portion of the growth now for section might involve a certain degree of septic infection.
in each, leaving them in situ for four days. Some Members had seen this type of treatment in the Radium Institute, Brussels, and with extraordinarily good results; he referred to cases of epithelioma of tonsils and neighbouring regions. If radium did not do what might be expected of it in this case a wide removal could subsequently be carried out, and then the specimen Dr. Horne had asked for could be provided. To remove a portion of the growth now for section might involve a certain degree of septic infection.
Mr. C. A. S. RIDOUT said he would remove a large piece, and carry out a wide destruction by application of diathermy.
Dr. JOBSON HORNE said there seemed to be some doubt about the malignant nature of the growth. If, as stated in the report, the growth were " a carcinoma of relatively innocent type, homologous with the so-called mixed tumours of the salivary glands," then its removal by surgical interference was liable to be followed by a recurrence and metastases of a less innocent type. For that reason he was in favour of treatment by diathermy. [May 6, 1927. An Epidiascopic Demonstration of Chronic Hypertrophic Laryngitis, with Some Observations on the Treatment. By W. JOBSON HORNE, M.D.
Dr. JOBSON HORNE said the subject was large and the time allowed was ten minutes. It would not be possible, therefore, to do more than touch upon some of the outstanding clinical features and to summarize the results of his own investigations. He would speak about the exerescences met with in the interaryta3noid space and at the site of the vocal processes in that form of chronic hypertrophic laryngitis commonly called pachydermia laryngis verrucosa.
In the first place he must be allowed to stress the fact that the laryngoscope, after revealing important clinical signals and the wonders of the larynx, was in a sense a superficial instrument inasmuch as it showed the larynx only in one plane, and it might be misleading unless laryngoscopy were followed up by visits to the postmortem room or to the museum to ascertain the unseen extent of the disease and the relationship of the parts above to the parts below.
INTERARYTIENOID EXCRESCENCES.
The foregoing remarks were particularly applicable to interarytoenoid excrescences or growths as they were called. When such a growth was of unusual size, clinically, the laryngoscope suggested it was in the same plane as the vocal cords, interfering with the vocal function, causing the hoarseness or the loss of voice, and calling for removal. As an anatomical and pathological fact that was not so.
By way of illustrating the point, photographs taken during life of the picture in the mirror and post mortem of the opened larynx, were shown. The latter demonstrated the true relationship of the growth to the vocal cords, the growth being in a much higher plane than the cords.
The two photographs reproduced are of a larynx obtained some thirty years ago. It will be observed (Dr. Horne said) that contrary to the usual practice, he had opened it by a vertical incision through the anterior commissure, a method to be commended when, as frequently was the case-as in the present one, the posterior half of the larynx was the seat of the disease.
The larynx presents the characteristic features of pachydermia laryngis simplex verrucosa et diffusa.
The criterion was the presence of pigment cells. Mr. Henderson's " cribriform ligament " was a different structure; it was the scleral meshwork of the iris angle. Its strands consisted partly of hyaline membrane, and there was also some elastic tissue. In human infants there was often a good deal of uveal meshwork remaining, but it did not persist.
He bad confined himself to matters of practical bearing. He did not claim to have proved anything by the photographs beyond isolated facts; each observer must form his own conclusions.
In pachydermia simplex the excrescence is placed centrally and is bilobed. Those two points serve to distinguish it from the tuberculous nodules or granulations so frequent in the interarytwrnoid space; they are placed more to one or the other side of the middle line, are less uniform, and the epithelial covering is crenated, thinned, and, perhaps, ulcerated. The bilobing is accounted for by the excrescence in pachydermia simplex being merely a hyperplasia of pre-existing tissue, and so retaining the central fissure commonly present in the interarytanoid space.
f EXCRESCENCES AT THE SITE OF THE VOCAL PROCESSES.
At one time it was taugbtl that the excrescence at the site of the vocal process on one vocal cord produced by pressure the crateriform depression at the site of the vocal process on the other vocal cord. From the appearances in the mirror that seemed to be a natural explanation. At the same time it did not harmonize with the remarkable absence of complete loss of voice which one would have expected to result from the pressure required to bring about the condition met with. The appearances in the mirror seemed to him (Dr. Horne) to be misleading. The following is a summary of the results of his investigations communicated to the British Medical Association at Portsmouth in 1899. First, in all the specimens examined the depression or pouch was found to be bilateral: it was usually more marked on one side than the other, but it was present on both cords.
Epiglottis
Secondly, in no case did the pouch or depression, when examined under the microscope in serial sections, present evidence of pressure or attrition. On the contrary, a greater degree of hyperplasia was found. The theory of the formation of the depression by pressure was therefore entirely refuted by histological evidence.
Thirdly, there was histological evidence to show that at certain spots the mucous membrane below the-vocal process was more intimately adherent to the underlying cartilage.
Based upon his pathological findings, the following is the explanation of the whole question offered by Dr. Horne
(1) In the normal larynx a line formed by a fold of mucous membrane starts from behind the vocal process of each cord, and takes a crescentic course, passing downwards and forwards, running immediately below the process and parallel to the middle third of the cord. The line is most marked at the vocal process and then thins off. It is more apparent in the male sex and pachydermia laryngis is more frequently met with in the male sex. The mucous membrane immediately above and below this fold is more intimately adherent; hence the fold. The fold itself may be duplicated, and occasionally may be so marked as to suggest, in the image, a second cord.
(2) In pachydermia laryngis the changes in the region of the vocal processas observed at an autopsy-are symmetrical and bilateral.
(3) When, in the later stage of pachydermia, a warty growth appears in the region of the vocal processes it is not strictly a neoplasm. It is only a localized hyperplasia, or exaggeration of a pre-existent structure, viz., the fold or line of mucous membrane already referred to.
(4) The mucous membrane immediately above and below the part of the fold that has become exaggerated is more intimately adherent, hence the furrow or depression. In this way there is formed at least one depression or pouch on each cord. It follows that the unilateral theory of the pouch cannot stand.
(5) These furrows and exerescences about the vocal processes, being developed at symmetrical spots and in the same plane, presumably would interfere with theapposition of the cords and the production of voice; but, clinically, this apposition is not interfered with-at least, not sufficiently to prevent phonation. The solution of this difficulty rests in the following observation. (6) By the time the warty condition about the vocal processes was established, the cords were found to be no longer on the same plane. An alteration in the plane of the cords may be observed clinically, and, however slight, at once explains the preservation of the voice. For one cord has to be only on a level very slightly higher than its fellow to permit of a dovetailing, or interdigitating, of the excrescences and depressions and the preservation of the voice.
The alteration in the plane of the cords was verified in the following way: An entire larynx showing typical pachydermia was hardened without being cut open so that the cords were preserved in the same position as at the time of death. The larynx was then set up in hard paraffin and vertical sections were cut at right angles to the vocal processes and the relative positions occupied by the cords were demonstrated as described above. SOME OBSERVATIONS ON TREATMENT. One point that must first be considered is: Do these cases of pachydermia ever become malignant ? He (Dr. Home) had no hesitation in answering the question in the negative.
Operative treatment in the interarytenoid space had its limitations. Beneath the excrescence is the transverse muscle. Cicatricial contraction may cause laryngeal stenosis. For that reason he (Dr. Horne) was opposed to the application of diathermy in the interarytt%noid space. When an interarytLenoid growth had to be removed he used fine punch forceps.
Pachydermia verrucosa was always accompanied by pachydermia diffusa, involving the voice-producing parts of the larynx. Moreover, pharyngitis commonly co-existed. It followed from the demonstration that the removal of an interaryttenoid growth to cure the hoarseness would be a fallacy. Pachydermia laryngis is part of a constitutional condition. It is more important to treat the patient than it is to treat the larynx.
Discussion.-Mr. MUSGRAVE WOODMAN asked what proportion of these cases were tuberculous ? What were the indications for removal of a portion of the growth by punch forceps. He gathered that Dr. Horne considered removal did not improve the voice, and that there was some risk in removing mucous membrane and leaving bare the deeper surface.
Mr. J. F. O'MALLEY said that with regard to the simpler ease, Dr. Horne had made an illuminating remark which probably supplied the key to the question as to the cause, namnely, that in these cases there was always pharyngitis, and all the pharyngeal tissues, especially in the uvula, were hypertrophied, It was only necessary to transfer to the uvula the ehanges seen in the larynx in order to aceount for the largyngeal condition. The reason for the changes was that the interarytEenoid tissues were bearing the brunt of any disturbance caused by the respiratory changes in the mucous membranes of mouth breathers, as seen so eommonly in the pharynx. He had long considered that they were entirely due to an attempt by the pharynx and larynx to perform the function which should normally be performed by the nose.
Sir JAMEs DUNDAS-GRANT said that he had frequently confirmed Dr. Jobson Horne's generalizations, particularly the statement that when the interarytenoid swelling was either asymmetrical or more on one side than on the other, the condition was almost invariably tuberculous. When the swelling was mesial and somewhat diffuse, it was often due to the influence of secretions from the naso-pharynx and the nose. In a doubtful case one had to exclude the nose as a factor mainly by means of nasal douching, as secondary laryngitis could simulate tuberculosis to an extraordinary degree.
Weleminski had recently carried out investigations as to the effect of large masses of pachydermia of the vocal process on the muscles of the larynx. The paehydermia interfered with the approximation of the vocal processes, and the direction of pull of the vocal muscle and the lateral crico-aryteenoids, with disturbance of voice.
With regard to the removal of interarytenoid growths, he had seen these as low as the level of the vocal cords, and so pedunculated that one was able to remove the swelling and so greatly to improve the voice.
The use of the cautery in the interarytoenoid space called for great care, as the least wished for result was to produce a cicatrix and adhesions between the arytenoid cartilage. He himself used the cautery in the larynx, but was very careful about introducing it into the inter-arytEenoid region. He did not apprehend any danger in the removal of tuberculous tissue; he had removed a tuberculous growth from the anterior commissure. In another case a bar of tuberculous tissue between the aryttenoid cartilages interfered with their function, and kept them apart, so that regurgitation of liquid into the larynx occurred when the patient drank. After removal of the growth the glottis closed sufficiently to enable the patient to drink.
Dr. P. WATSON-WILLIAMS asked whether Dr. Jobson Horne had himself made investigations, or knew of any made by other observers, on the possible association of infecting organisms with these epithelial thickenings; this was suggested by the frequent chronic pharyngitis and nasal conditions. The analogue of these chronic thickenings was seen in the common corn, which was now recognized as a local infection. Was there in these cases some chronic infection which gained entry into the deeper layer of the epithelium and caused the persisting hypertrophy?
MIr. HAROLD BARWELL said that the removal of tuberculous infiltration beneath intact epithelium appeared to do no harm. In the case described by Dr. Horne there was further tuberculous infiltration in the larynx on the epiglottis and elsewhere, and he did not think he would have removed the outgrowth under those circumstances. Still, the second slide exhibited showed that the condition of the larynx considerably improved. He (the speaker) used to employ punch forceps in cases with dysphagia and infiltration of the epiglottis and arytmenoids, and the procedure largely increased the patients' comfort. He had seen two cases in which the lesion had been confined to the epiglottis, and removal of the epiglottis had resulted in complete arrest of the disease.
Mr. T. B. LAYTON asked whether it was ever of any value to remove a piece from the larynx for diagnostic purposes. There had been many convinced by the arguments against doing so in order to determine whether a given condition was malignant or not. To-day it had been suggested that it was not advisable to remove a piece when the disease might be tuberculosis or a gumma. Were there any cases left in which help would be gained by the procedure ?
Concerning the point raised by Mr. O'Malley, he (the speaker) would carry it further. These patients not only had hypertrophy of the structure of the pharynx, but most of them had chronic hypertrophy of subcutaneous tissues generally; the subjects were generally stout people with a tendency to two or more chins, and he had therefore wondered whether there was some diathesis which accounted for the condition.
Mr. A. SHARP (Leeds) said the condition often supervened in long-drawn-out sinus affections. He believed that the easiest and best treatment was electro-cautery. He had used this frequently for tuberculous lesions, especially for interarytmnoid infiltrations, and had never known any detrimental cicatrix, or any serious reaction ensue.
Dr. JOBSON HORNE (in reply) said that the proportion of cases of pachydermia laryngis verrucosa due to tuberculosis was small, and the indications for removal of an interarytaenoid growth in pachydermia verrucosa were few. He (Dr. Horne) did not know of any evidence to support the suggestion of infecting organisms being associated with the epithelial thickenings. He (Dr. Horne) was opposed to the removal with punch forceps of tuberculous infiltration beneath intact epithelium.'
Whether it was ever of any value to remove a piece from the larynx for diagnostic purposes, depended upon the piece that was removed and the angle at which the section was cut for microscopic examination.
Dr. Horne was not opposed to the use of the electro-cautery, but he was opposed to diathermy in the larynx. Severe accident fifteen years ago, no taste or smell since, and nasal obstruction. Some months ago polypi removed by his doctor; recently, further operation under chloroform; operator feared forceps had removed piece of brain (this confirmed by microscopical examination). Patient admitted to hospital and died within a week.
Specimen of
Specimen shown to illustrate the dangers of operation on the ethmoid in a case of old fracture of the anterior fossa of the skull.
Dr. P. WATSON-WILLIAMS said that it was fortunate in this case that an expert like Mr. Mollison was able to prove that co-existing conditions exculpated the operator. Apparently there had been absorption of bone in the anterior part of the left side of the
